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BAB V 

PENUTUP 

 

A. Kesimpulan 

      Berdasarkan hasil analisis statistik yang telah diperoleh dari 90 pasien, maka 

dapat disimpulkan bahwa terdapat perbedaan yang signifikan antara jumlah 

indeks eritrosit dan kadar Hb pasien GGK pada pre dan post dialisis (HD dan 

CAPD) dengan nilai p<0,05. 

B. Saran 

      Diharapkan kepada peneliti selanjutnya untuk memperhatikan riwayat terapi 

dialisis pasien dan riwayat transfusi, dan juga nelakukan penelitian langsung 

dengan data primer. 
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Lampiran 3. Surat ijin penelitian 
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Lampiran 4. Surat tanda selesai penelitian 
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Lampiran 5. Data pasien Hemodialisis 

 

 

 

 

 

hb mcv mch mchc hb mcv mch mchc

1 F1 L 56 8,8 71,8 25,6 35.6 7.1 77.2 25.8 33.4

2 F2 P 43 6,2 82,7 27,1 32.8 7.7 84.1 27.2 32.4

3 F3 L 46 8,1 75,3 25 33.2 8.2 78.1 22.8 29.2

4 F4 L 67 7,4 93 28,2 30.4 9.8 88.9 28.2 31.8

5 F5 L 36 4,8 94,5 32 33.8 6.5 90.2 33.5 37.1

6 F6 P 65 9,1 86,5 27,5 31.8 9.5 87.3 26.3 30.2

7 F7 L 59 4,7 95,6 30,3 31.8 8.0 85.3 28.3 33.2

8 F8 L 40 10,6 79,2 27,2 34.4 9.3 77.3 27.2 35.2

9 F9 L 34 9,3 84,6 29,5 35.0 10.8 87.3 29.6 33.9

10 F10 P 54 6,8 82,5 27,4 33.2 6.6 84.4 27.4 32.5

11 F11 L 73 6,8 85,5 26,6 31.1 10.9 87.5 27.8 31.8

12 F12 L 47 6,5 77,1 23,3 30.3 6.9 83.8 24.1 28.8

13 F13 L 51 5,5 79,2 27,4 34.6 5.6 79.8 27.2 34.1

14 F14 P 40 7,4 76,2 23,8 31.3 9.6 78.3 24.9 31.8

15 F15 P 53 8,5 88,2 30,2 34.3 8.6 93.5 28.9 30.9

16 F16 P 39 7,7 76,8 25,9 33.8 9.9 77.4 26.1 33.8

17 F17 P 42 6,9 85,9 27,9 32.5 7.4 85.7 26.4 30.8

18 F18 P 67 6,1 89,1 28,9 32.4 4.8 90.8 27.8 30.7

19 F19 L 70 8,3 85,9 29,5 34.4 8.1 89.0 26.3 29.6

20 F20 P 64 7,3 82,8 28,2 34.1 7.4 88.8 27.1 30.5

21 F21 P 66 9,7 73,2 23,7 32.4 9.9 76.1 23.2 30.4

22 F22 L 53 4,5 90 28,7 31.9 4.6 92.1 30.0 32.6

23 F23 L 40 5,5 86 27,1 31.5 8.9 81.9 29.7 36.2

24 F24 L 38 8,3 87,9 28,3 32.2 6.2 88.2 28.9 32.8

25 F25 L 67 6,6 77,3 26,3 34.0 10.3 80.0 27.1 33.9

26 F26 P 46 8,3 85,9 28,5 33.2 9.0 85.3 27.6 32.4

27 F27 P 58 9,5 88,1 28,6 32.4 10.9 88.7 27.4 30.9

28 F28 P 72 7,6 82,9 28,1 33.9 8.1 78.6 27.1 34.5

29 F29 P 49 9,6 82,5 23,5 28.5 9.6 80.2 24.5 30.6

30 F30 L 55 8,5 79,3 28,2 35.6 8.4 80.8 26.7 33.0

31 F31 L 61 10,3 71,1 21,5 30.2 10.6 70.7 21.6 30.5

32 F32 L 48 6,7 76,1 28 36.8 7.6 77.9 26.2 33.6

33 F33 P 76 7,5 77,4 26,1 33.8 7.3 76.6 28.0 36.5

34 F34 L 59 8,5 79,9 27,6 34.5 8.1 80.5 27.2 33.8

35 F35 L 66 6,8 87,3 28,5 32.6 8.6 82.3 28.8 35.0

36 F36 L 54 5,3 81,9 28,3 34.6 7.1 82.2 28.4 34.5

37 F37 L 60 8,7 84,1 27,2 32.3 10.5 83.4 26.9 32.3

38 F38 L 43 10,3 78,2 25 32.0 11.6 76.4 25.4 33.2

39 F39 P 62 7,8 79,5 29,9 37.6 11.1 85.4 29.2 34.2

40 F40 P 71 6,3 75,6 26,7 35.4 7.4 75.6 26.1 34.5

41 F41 L 48 7,3 87,5 27,3 31.2 9.1 88.4 28.3 32.0

42 F42 P 59 8,2 98,8 29,2 29.5 8.9 98.9 30.6 30.9

43 F43 L 74 9,6 83,3 26,8 32.2 9.7 97.4 29.0 29.8

44 F44 L 69 6,6 98,9 31,1 31.4 9.2 85.4 26.2 30.7

45 F45 P 47 6,7 86,5 26,1 30.2 7.4 91.0 27.9 30.7

No Kode Pasien JK Umur
Hasil

Pre HD Post HD
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Lampiran 6. Data pasien CAPD 

 

 

 

 

 

hb mcv mch mchc hb mcv mch mchc

1 C1 L 59 8.3 82.7 28.2 34.2 10.2 80.9 27.4 33.9

2 C2 L 66 9.9 81.0 26.6 32.9 10.4 79.5 27.4 34.4

3 C3 L 54 SD 83.7 26.1 31.2 11.5 81.9 28.8 35.1

4 C4 L 60 4.8 86.2 28.6 33.2 5.7 83.2 30.2 36.3

5 C5 P 43 7.5 88.7 29.3 33.0 7.7 93.3 31.4 33.6

6 C6 P 62 7.8 87.3 28.9 33.1 7.9 93.5 30.9 33.1

7 C7 L 71 8.9 84.3 28.8 34.2 9.0 88.9 28.5 32.0

8 C8 L 43 8.3 90.3 29.9 33.1 8.6 90.9 29.8 32.7

9 C9 L 25 11.7 83.9 27.4 32.7 12.7 79.9 28.4 35.6

10 C10 P 33 7.8 75.3 22.7 30.1 7.9 83.3 26.7 32.0

11 C11 P 72 11.1 85.5 27.3 31.9 11.6 82.1 26.7 32.6

12 C12 P 49 7.5 86.9 30.2 34.7 7.6 90.6 28.1 31.0

13 C13 L 55 7.0 95.1 28.9 30.4 7.3 81.9 27.1 33.2

14 C14 L 61 6.1 81.3 28.6 35.3 6.4 80.8 26.7 33.0

15 C15 L 48 8.6 87.5 28.4 32.5 9.3 89.2 29.6 33.1

16 C16 L 71 7.7 73.9 26.8 36.3 8.1 70.9 26.0 36.7

17 C17 P 42 5.9 85.1 27.4 32.2 6.6 70.8 24.3 34.3

18 C18 L 69 10.3 82.4 27.4 33.2 10.7 88.1 29.2 33.2

19 C19 L 45 8.6 75.4 26.0 34.4 8.9 81.3 27.2 33.5

20 C20 P 52 9.0 83.2 28.8 34.6 10.2 95.4 29.6 31.0

21 C21 L 67 7.2 73.0 25.7 35.3 7.7 72.0 28.6 39.7

22 C22 L 70 6.6 83.5 29.2 34.9 6.9 89.4 29.2 32.7

23 C23 L 64 8.4 88.8 29.7 33.4 8.6 87.3 30.3 34.7

24 C24 P 66 8.5 83.2 25.8 31.0 8.8 86.4 29.9 34.6

25 C25 P 53 10.8 91.8 30.7 33.5 11.1 72.2 25.3 35.0

26 C26 L 40 8.4 83.1 31.3 37.7 9.0 88.2 33.7 38.3

27 C27 P 38 9.0 93.0 28.6 30.7 9.1 85.8 29.0 33.8

28 C28 L 47 6.5 90.2 29.7 32.8 6.8 81.1 25.7 31.6

29 C29 P 51 8.2 79.2 25.0 31.6 8.5 86.0 27.6 32.2

30 C30 L 40 7.5 88.3 29.6 33.6 7.6 91.8 29.9 32.6

31 C32 P 53 7.3 92.3 29.7 32.3 7.4 90.1 30.9 34.3

32 C32 L 39 8.0 90.9 29.5 32.5 8.3 91.8 27.2 29.6

33 C33 L 36 9.6 83.5 26.0 31.2 9.7 75.2 25.1 33.3

34 C34 L 65 11.0 91.0 27.8 30.6 11.6 92.5 28.2 30.5

35 C35 L 59 9.2 95.7 28.7 30.0 9.4 90.4 28.1 31.1

36 C36 P 40 7.4 85.5 27.6 32.3 7.9 94.3 30.0 31.9

37 C37 P 35 7.1 88.2 28.7 32.6 7.2 87.5 29.5 33.7

38 C38 L 42 7.9 89.4 27.4 30.7 8.1 92.6 28.7 31.0

39 C39 P 66 9.1 89.3 27.7 31.0 9.5 88.5 27.8 31.4

40 C40 P 75 7.8 93.6 30.0 32.1 8.0 88.0 27.9 31.6

41 C41 L 71 6.5 89.2 28.1 31.6 7.4 89.6 27.1 30.2

42 C42 P 36 6.2 82.6 29.1 35.2 7.1 87.1 29.7 34.1

43 C43 L 29 7.4 83.9 29.4 35.1 8.6 86.5 29.0 33.5

44 C44 L 58 8.1 81.9 28.3 34.6 10.3 91.2 31.0 34.0

45 C45 L 34 9.6 69.7 21.3 30.5 9.9 85.3 29.5 34.6

No Kode Pasien JK Umur
Hasil

Pre CAPD Post CAPD
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Lampiran 7. Uji normalitas 

Uji Normalitas HD 

 

Uji normalitas CAPD 
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Lampiran 8. Uji Paired Sample t Test 

Uji paired HD 

 

 

Uji paired CAPD 

 

 

  



59 
 

 
 

Lampiran 9. Prosedur alat 

A. MENGHIDUPKAN ALAT 

1. Hidupkan printer, main power, PC komputer serta monitor, tunggu kemudian 

tekan Ctrl Alt dan Delete, kemudian ketik password: operator tekan OK atau Enter. 

2. Setelah loading dan terlihat gambar bayerhealthcare lalu hidupkan alat dengan 

menekan tombol ON (hijau). 

3. Ketik user code: bay, password: bayer dan alat akan melakukan Start Up, tunggu 

sampai Ready to Run dan cek Background Count masuk atau tidak. 

 

B. RUNNING CONTROL 

1. Hangatkan control di suhu ruang minimal ½ jam. 

2. Scan barcode control dengan scanner. 

3. Perhatikan Next Sample ID control sudah tertulis. 

4. Buka tutup control masukkan pada selang aspiration dan tekan tombol biarkan 

darah dihisap tarik tabung jika bunyi “tung” atau lampu hijau hilang. 

 

Cara Melihat Control 

Menu: QC - Code - pilih control - gerakkan cursor ke kanan untuk melihat masuk range 

atau tidak. 

 

Jika Hijau    : < 2SD  –   kontrol masuk range 

        Kuning : 2-3 SD –  kontrol tidak masuk range 

        Merah  : > 3 SD -   kontrol tidak masuk range  

 

Cara Melakukan Validasi Control 

Menu: Data Manager – Sampel Panel – Incomplete – File Mgt -  Klik Control – Rev / 

Edit - tekan OK (jika tanda OK abu-abu turunkan cursor hingga sampai ke bawah 

kemudian tekan OK). 

C. RUNNING SAMPLE 

1. MEMASUKKAN DATA PASIEN:  

Menu: Data manger -  Order Entry – Access – SID - Ketik SID Pasien – OK - 

masukkan Sex (F/M) dan Age (cth 20Y) - masukkan PAT sebagai No RM - masukkan 

kode lokasi pada LOC - Pilih test CBC atau C/D - OK. 

 

Dengan Manual Open Tube Sampler 

Menu: Manual Sample ID - Next Sample ID - Ketik SID Pasien - pilih test CBC ataau 

CBC/Diff – OK 

a. Perhatikan pada Next Sampel SID pasien sudah tertulis 
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b. Buka tutup tabung kemudian masukkan ke dalam selang aspiration dan tekan 

tombol biarkan darah dihisap dan tarik tabung jika terdengar bunyi ”tung” 

atau lampu hijau hilang. 

NOTE: Jika alat tidak dipakai lebih dari 1 jam sebelum menjalankan pasien 

dijalankan heath rinse dulu. 

 

2. PRINT HASIL PASIEN 

Hasil pemeriksaan pasien otomatis akan langsung diprint. 

Mencari data pasien: 

a. Cari No lab hema di worklist hema 

b. Di Advia : customize - tools view- File Mgt - tekan Next berkali-kali sampai 

tanggal/No lab yang dimaksud - klik nama pasien - Rev/Edit – Print 

 

3. PRINT DATA LOG 

a. PRINT DATA LOG dilakukan setiap hari setelah seluruh rangkaian pengerjaan 

sampel selesai. Selain arsip data yang tersimpan pada DATA STATION, juga 

harus disimpan dalam bentuk PRINT DATA LOG. 

b. Cara PRINT DATA LOG : 

  Setelah End Of Day – Data manager – sample control panel – all 

complete: 0 – file mgt – selection: complete + all complete – date time: 

partial (tanggal yang dimaksud) – format: list-sel – print. 

 

4. MEMATIKAN ALAT 

a. Cuci Probe / Needle 

Menu : Utilities – Hydraulics Function - Probe/Needle Rinse – klik All Number 

of cycles masukkan 2-3 cycles - tekan Start. 

b. Lakukan System Wash 

Menu : Utilities - Hydraulics Function – System Wash 

Number of cycles masukkan 1 cycles - tekan Start 

c. Lakukan End of Day 

Menu Customize - System Setup - Tools Modify – End of  Day - klik SID Reset 

– OK. 

d. Menu: Routine Operations - Log ON/OFF - klik Log Off - klik Shut Down NT - 

tunggu sampai keluar pesan “It is now safe to turn off your computer” 

matikan alat dengan menekan tombol OFF (merah) pada alat. 

 

 

D. Cara Penilaian 

1. WBC diukur secara flowcytometri (metode peroxidase dan basophil) 

2. HGB diukur secara spektrofotometri. 
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3. RBC dan PLT diukur secara flowcytometri 

 

E. PELAPORAN HASIL 

Hasil dilaporkan dengan parameter dan limit yang diminta 

 

F. HARGA NORMAL 

 Harga normal sesuai dengan yang ditetapkan di laboratorium RSUD dr. Moewardi  
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Lampiran 10. Quality Control N 2065 

 

  

- 2S TARGET + 2S

UNIT g/dL 10,2 11,05 11,9

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/14/18 11,5

2 12/17/18 11,2

3 12/18/18 11,6

4 12/19/18 11,4

5 12/20/18 11

6 12/21/18 10,5

7 12/26/18 10,9

8 12/27/18 11,1

9 12/28/18 11,1

10 12/31/18 11,1

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

11,14

0,32

2,84

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 2065

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik- HGB INSTRUMENT ADVIA-2120

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

-4,00 -2,00 0,00 2,00 4,00

SD



63 
 

 
 

 

  

- 2S TARGET + 2S

UNIT fL 79 80,5 82

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/14/18 80,4

2 12/17/18 80,5

3 12/18/18 79,5

4 12/19/18 81,1

5 12/20/18 80,9

6 12/21/18 80,9

7 12/26/18 81,1

8 12/27/18 81,5

9 12/28/18 81,9

10 12/31/18 80,9 7X

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

80,87

0,65

0,80

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 2065

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik - MCV INSTRUMENT ADVIA-2120

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

-4,00 -2,00 0,00 2,00 4,00

SD
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- 2S TARGET + 2S

UNIT pg 25 26 27

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/14/18 26,5

2 12/17/18 26,5

3 12/18/18 26,8

4 12/19/18 26,5

5 12/20/18 26,5

6 12/21/18 25,1

7 12/26/18 25,3

8 12/27/18 25,3 31S

9 12/28/18 25,6

10 12/31/18 25,7

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

25,98

0,64

2,46

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 2065

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik - MCH INSTRUMENT ADVIA-2120

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

-4,00 -2,00 0,00 2,00 4,00

SD
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- 2S TARGET + 2S

UNIT g/dL 30 32 34

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/14/18 33

2 12/17/18 33

3 12/18/18 33,7

4 12/19/18 32,7

5 12/20/18 30,7

6 12/21/18 31

7 12/26/18 31,2

8 12/27/18 30,8

9 12/28/18 31,3

10 12/31/18 31,7

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

31,91

1,09

3,41

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 2065

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik - MCHC INSTRUMENT ADVIA-2120
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Lampiran 11. Quality Control N 4085 

 

  

- 2S TARGET + 2S

UNIT g/dL 5 5,5 6

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/03/18 5,5

2 12/04/18 5,4

3 12/05/18 5,4

4 12/06/18 5,4

5 12/07/18 5,4

6 12/10/18 5,3

7 12/11/18 5,4

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

5,40

0,06

1,07

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 4085

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik- HGB INSTRUMENT ADVIA-2120
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- 2S TARGET + 2S

UNIT fL 72,1 73,3 74,5

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/03/18 73,2

2 12/04/18 73,8

3 12/05/18 73,4

4 12/06/18 73,4

5 12/07/18 73,4

6 12/10/18 73,2

7 12/11/18 72,5

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

73,27

0,39

0,54

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 4085

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik - MCV INSTRUMENT ADVIA-2120
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- 2S TARGET + 2S

UNIT pg 21 22,5 24

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/03/18 22,5

2 12/04/18 23

3 12/05/18 22,9

4 12/06/18 22,9

5 12/07/18 22,7

6 12/10/18 21,7

7 12/11/18 22,7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

22,63

0,44

1,96

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 4085

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik - MCH INSTRUMENT ADVIA-2120

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

-4,00 -2,00 0,00 2,00 4,00

SD



69 
 

 
 

 

 

 

- 2S TARGET + 2S

UNIT g/dL 29 30,5 32

No. DATE C.FACTOR R.BLANK VALUE ERROR

1 12/03/18 30,8

2 12/04/18 31,2

3 12/05/18 31,2

4 12/06/18 31,2

5 12/07/18 31

6 12/10/18 29,9

7 12/11/18 31,2

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

30,93

0,48

1,55

ver.1.2.August 2001. Author : Alexander D Alvando

AVR

SD

CV %

REAGENT Advia 2120 CONTROL NAME N 4085

METHOD Colorimetry
TARGET VALUE 

PERIOD Desember-18

INTERNAL QUALITY CONTROL CHART

INSTITUTION LABORATORIUM PATOLOGI KLINIK RSUD DR. MOEWARDI SURAKARTA

TEST NAME Hematologi klinik - MCHC INSTRUMENT ADVIA-2120
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